
Water Application (Revised 11/13/2013) 

            
FREDERICK COUNTY HEALTH DEPARTMENT 

APPLICATION FOR EVALUATION OF INDIVIDUAL WATER SUPPLY 
 

 
Results to be mailed to (Name): 
 
 
 

 
Fee Paid:                              Receipt #: 
                                                                                 

Tax Map #:             Parcel #:             ADC# 

Mailing Address: 
 
 

Property Address: 

 

 
 
Phone:   Home: (       )                                 Work: (        )                                         Cell: (      )  
 
Subdivision Name: 
 
 

 
Lot Number: 

 
Section: 

 
Block: 

 
Location & Directions to the Property: 
 
 
Type of House and Color: 
 
 
Reason for Water Supply 
Evaluation: 
 
(    ) Doctor’s Request 
 
(    ) Routine 
 
(    ) Certificate of Potability 
 
(    ) Family Day Care 
 
(    ) Foster Care or Adoption 

 
If Doctor s Request: 
 
 
Doctor s Name:_________________________ 
 
 
Address:______________________________ 
 
 
Phone Number:_________________________ 

 
Water Treatment: 
 
(    ) UV Light 
 
(    ) Chlorinator 
 
(    ) Water Softener 
 
(    ) Neutralizer 
 
(    ) Reverse Osmosis 
 
(    ) None 

 
Well Information - Health Department Use Only 
 
Tag Number FR - ______________________________                   Well Depth     ___________________________ 
 
Driller:                 ______________________________                    Casing Depth ___________________________ 
 
Date Drilled:        ______________________________                     Gallons per minute ______________________ 
 
APPLICANT S SIGNATURE:                                                                  DATE: 
 
 



Water Application (Revised 11/13/2013) 

HEALTH DEPARTMENT USE ONLY 
 

 
INVESTIGATOR 

 
DATE 

 
LAB RESULTS 

 
WELL 
TYPE 

 
PH 

 
 

 
BOTTLE 
NUMBER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

FIELD OBSERVATIONS: 
 
 
COMMENTS: 
 
 
 
 
NOTES TO BE PUT IN LETTER: 

  



Water Application (Revised 11/13/2013) 

INSTRUCTIONS: 
 
Part 1 – Application and Health Department Fee 
 
Complete on the application 

 Name 
 Address 
 Phone 
 Location & directions to the property 
 Reason for water sample (routine, daycare, foster care, or adoption) 

 
Frederick County Health Department (FCHD) Fee 

 This fee is for the FCHD to collect a water sample in Frederick County 
 FCHD fee is forty dollars ($40) 
 Make check payable to Frederick County Health Department 

 
The completed application and the FCDH fee ($40) must be returned to 
  Environmental Health Services 
               ATTN: Accounts Receivable 
               Frederick County Health Department 
               350 Montevue Lane 
               Frederick, MD 21702 
 
 
 
 
Part 2 – Setting an Appointment 
 
After the completed application and FCHD fee are received, FCDH staff will call to set up an 
appointment.  Any questions about the application or sampling fee should be directed to the Health 
Department’s Office of Environmental Health at 301-600-1717. 
 
 
 
 
Part 3 – Water Sample and Lab Fees 
 
Water samples are sent to the Maryland Department of Health and Mental Hygiene (DHMH) State Lab 
for analysis, and separate fees are required for each sample. 

 Bacterial analysis $41 
 Nitrate analysis  $18 
 Turbidity analysis $15 
 Make check payable to Laboratories Administration 
 Any questions regarding these fees should be directed to the Laboratories Administration at 

410-767-6145. 
 
The Laboratories Administration fee will be collected by FCDH staff during your appointment and will 
accompany your water sample to the lab.  This check should not be mailed into the FCDH with your 
application. 
 


